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I. INTRODUCTION 
 

A. Purpose 
The County of San Bernardino, hereinafter referred to as the “COUNTY,” owns and operates 
Arrowhead Regional Medical Center (ARMC) and is seeking to contract with a VENDOR for the 
provision of Laundry Services for the Hospital, Behavioral Health Units and affiliated Family 
Health Centers at ARMC.   
 

B. Period of Contract 
The term of any contract awarded as a result of the RFP will be for a period beginning 
approximately June, 2003 and ending June 30, 2006.  Notwithstanding the foregoing, the 
contract may be terminated for cause, by County or by Vendor, upon an agreed upon advance 
written notice to the other party.  In the event of termination, each party shall fully pay and 
discharge all obligations in favor of the other accruing prior to the date of such termination, and 
each party shall be released from all obligations of performance which would otherwise accrue 
subsequent to the date of termination.  Neither party shall incur any liability to the other by 
reason of such termination. 
 

C. Mandatory Vendor Requirements 
All Vendors must meet the following criteria: 

 
1. Financial Strength:  

a) Vendor must have a working capital of at least $ 500,000; 
b) Vendor must be an entity qualified to do business in the State of California and must 

have been in existence at least three (3) years as an operating business; 
c) Vendor may not have declared any form of Bankruptcy in the last five (5) years. 

 
2. Required Experience: 

a) Vendor must have provided Laundry Services to Acute Care Hospitals; 
b) Vendor must demonstrate experience managing Laundry services in at least one 

large (300 + Beds) tertiary care, teaching Hospital.  
 

3. Vendor shall have no record of unsatisfactory performance as evidenced by complaints 
with the Board of Consumer Affairs or similar regulatory agencies in any locale. 

 
4. References: 

a) Vendor must provide evidence that Laundry services in one of its major contracted 
acute care facilities have either reduced or at least not increased associated costs in 
the past two (2) years; 

b) Vendor must provide turn over rate of administrative and Laundry staff at one of its 
contracted facilities wherein it provided a similar scope of services; 

c) Vendor must provide at least five references which demonstrate Vendor meets the 
required experience; 

d) If requested, Vendor must arrange at least one site visit of reference wherein it 
provides or has provided a similar scope of services. 

 
5. Vendor must have the ability to maintain adequate files and records and meet statistical 

reporting requirements.  All documents must have prior approval by ARMC prior to use. 
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6. Vendor must have the ability to fulfill standard contract requirements including 
indemnification and insurance if required.  

 
7. Vendor must meet other presentation and participation requirements listed in this RFP. 
 
8. Vendor’s staff shall, if necessary, complete and maintain ARMC annual review requirements 

as provided by ARMC, which are available upon request during this RFP process. 
 

D. Correspondence 
All correspondence, including proposals, is to be submitted to: 

 
Dale A. Conrad, Material Manager 
400 North Pepper Avenue 
Colton, California 92324-1819 

 
Fax Number:  (909) 580-0019 
Email:  conradd@armc.sbcounty.gov 

 
• Fax number and e-mail address may be used to submit questions only.  Proposals will 

not be accepted by e-mail or facsimile. 
 

E. Pre-Proposal Conference 
A pre-proposal conference has been scheduled for Tuesday, March 18, 2003, at 2:00 PM, 
ARMC 6th Floor Sierra Conference Room # 6A36A, 400 North Pepper Avenue, Colton, 
CA 92324.  Attendance at the conference is mandatory.   

 
F. Questions 

Questions regarding the contents of this RFP must be submitted in writing on or before 3:00 
p.m. (Pacific Time) on Friday, March 14, 2003and be directed to the individual listed on 
the previous page (Correspondence).  All questions will be answered and copies of both the 
question and answer will be disseminated to proposal conference attendees and posted to San 
Bernardino County RFP Web Site.  

 
G. Admonition to Vendors 

Once this RFP has been issued, Vendors are specifically directed not to contact County 
personnel for meetings, conferences or technical discussions related to this RFP.  Failure to 
adhere to this policy may result in disqualification of the Vendor.  All questions regarding this 
RFP can be presented in writing as indicated in Section I, Paragraph E. 

H. Proposal Submission Deadline 
All proposals must be received at the address listed above no later than 3:00 p.m. 
(Pacific Time) on Friday, April 4, 2003.  Facsimile or electronically transmitted 
proposals will not be accepted since they do not contain original signatures.  
Postmarks will not be accepted in lieu of actual receipt.  Late or incomplete 
proposals may not be opened and/or considered.  
 
 

*** END OF THIS SECTION * * * 
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II. PROPOSAL TIMELINE 
 

Release of RFP March 4, 2003 

Deadline for Submission of Final Questions 
March 14, 2003 
3:00 PM PST 

 

Mandatory Proposal Conference 
March 18, 2003 
2:00 PM PST 

 

Deadline for Proposals 
April 4, 2003 
3:00 PM PST 

 

Tentative Date for Awarding Contract May 15, 2003 
 
 
 
 

*** END OF THIS SECTION * * * 
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III. PROPOSAL CONDITIONS 
 

A. Contingencies 
This RFP does not commit the County to award a contract.  The County reserves the right to 
accept or reject any or all proposals or any part(s) of any or all proposals if the County 
determines it is in the best interest of the County to do so.   

 
B. Acceptance or Rejection of Proposals 

Proposals shall remain open, valid and subject to acceptance anytime within one hundred 
eighty (180) days after the proposal opening and up to the end of the contract period.  
 

C. Modifications 
The County reserves the right to issue addenda or amendments, or change the timelines to this 
RFP. 
 

D. Proposal Submission 
To be considered, all proposals must be submitted in the manner set forth in this proposal.  It is 
the Vendor’s responsibility to ensure that their proposals arrive on or before the specified 
deadline for submissions. 

 
E. Incurred Costs 

This RFP does not commit the County to pay any costs incurred by Vendors in the preparation 
of a proposal in response to this request and Vendors agree that all costs incurred in developing 
this proposal are the Vendor’s responsibility. 
 

F. Negotiations 
The County may require the potential Vendor(s) selected to participate in negotiations, and to 
submit a price, technical or other revisions of their proposals as may result from negotiations. 
 

G. Final Authority 
The final authority to award a contract rests solely with the San Bernardino County Board of 
Supervisors. 
 
 
 
 

* * END OF THIS SECTION * * * 
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IV. SCOPE OF WORK 
The following is requested of the Vendor: 
 
A. Background 

ARMC is a 373-bed state of the art facility located in Colton, California.  The Medical Center is a 
Trauma and Burn Center with a twenty-four hour Emergency Department.  This facility has a six 
story main patient tower, an attached diagnostic and treatment center, attached Outpatient 
Services Center, a detached three-story Behavioral Health facility, and the Central Plant.  All 
buildings are contained on this seventy-five acre site.  Additionally, ARMC has three affiliated 
off-site Family Health Centers, which provide outpatient access to the community. 
 
The Environmental Services (EVS) Department, in conjunction with the contracted Vendor, is 
responsible for the delivery and collection of items such as, but not limited to, linens i.e. sheets, 
pillowcases and blankets, surgical attire i.e. scrub tops, scrub bottoms and surgical cover 
gowns, within ARMC and on its grounds.  These functions include, but are not limited to, clean 
laundry control, dirty laundry control, and loss prevention programs. The EVS Department 
maintains daily activity logs and prepares statistical reports of issues relating to laundry service. 

 
Current office space available is estimated to be approximately 500 square feet.  The purpose 
of a proposal in response to this RFP is to provide ARMC with options and opportunities for both 
cost and customer effective provision of this service.  
 

B. Scope of Work 
The model for managing the requested service is outlined below.  

 
ARMC Responsibilities: 
Furnish certain equipment; furnish maintenance on such equipment; provide equipment and 
software upgrades, as needed for the provision of services; pay all utilities; furnish space, 
furniture, phones and computers as needed; clean and maintain space provided; make needed 
repairs to the building; provide parking at no cost; have the right to adjust the delivery amounts 
of clean items based on patient census or departmental needs; have the right of first refusal to 
assume or buyout any lease the Vendor has relative to the services upon termination of any 
contract between ARMC and Vendor whether by term, cause or convenience; reimburse Vendor 
a flat rate per unit of service based on an accepted rate structure for services provided. 

 
Vendor Responsibilities: 
Provide services of a dedicated account contact five (5) days per week; provide delivery of 
laundry services seven (7) days per week at locations specified by ARMC; provide a delivery 
vehicle at no additional expense; all staff of Vendor will conform to laws, regulations and 
standards of various authorities; participate in a loss prevention program including but not 
limited to installation of ARMC approved automated dispensing units as needed; develop 
policies and procedures consistent with State/Federal guidelines; participate in training and 
provide continuing education of ARMC staff; assist with planning and development of the 
laundry program; and reimburse ARMC two dollars and fifty cents ($2.50) per square foot of 
provided space which is the Fair Market Value. 
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C. Scope of Services 
Vendor shall: 

 
1. Vendor must provide supervisors, or technicians and clerical personnel to assist in the 

coordination of the laundry services. 

2. Vendor is responsible for all salaries, labor and uniform related expenses for all 
supervisors, technicians and office personnel.  

3. Vendor must assume overall responsibility for the laundered items from the campus. 
Items belonging to ARMC that become commingled with laundry shall be returned to 
ARMC. 

4. Vendor must provide delivery of clean laundry and pick-up dirty laundry, 7 days a week. 

5. Vendor must provide active leadership in the cost-effective process for the laundering of 
items by participating in a continuous improvement process for the performance of 
Laundry services. 

6. Vendor must actively participate in educational activities for nurses and other health 
care professionals relative to loss of laundered items. 

7. Vendor must have a proven track record of active participation in the organization’s 
performance improvement program. 

8. Vendor shall provide reports listing amounts (pounds and # of items) of linen utilized 
per unit or area and cost of linen utilized per unit or area on at least a quarterly basis 
and as requested.  

9. Vendor shall furnish a rate structure to include the replacement and loss of items and 
provide the ability to increase laundered items as necessary. 
 

 
* * END OF THIS SECTION * * * 
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V. CONTRACT REQUIREMENTS 
 

A. General 
 

1. Legality and Severability 
The parties’ actions under the contract shall comply with all applicable laws, rules, 
regulations, court orders, and governmental agency orders.  If a provision of the 
contract is terminated or held to be invalid, illegal or unenforceable, the validity, legality 
and enforceability of the remaining provisions shall remain in full effect. 

 
2. Taxes 

County is exempt from Federal excise taxes and no payment shall be made for any 
personal property taxes levied on Vendor or on any taxes levied on employee wages.  
The County shall only pay for any State or local sales or use taxes on the services 
rendered or equipment and/or parts supplied to the County pursuant to the contract.   

 
3. Risk of Loss or Damage 

Vendor shall bear all risk of loss or damage to Hardware and Software until delivered to 
County locations.  After Hardware and Software are delivered, County bears all risk of loss 
or damage, except loss or damage attributable to Vendor negligence; defects that County 
could not reasonably have discovered prior to Functional Acceptance; or Vendor breach of 
the contract. 

 
4. Representation of the County 

In the performance of the contract, Vendor, its agents and employees, shall act in an 
independent capacity and not as officers, employees, or agents of the County. 

 
5. Vendor Primary Contact 

The Vendor will designate an individual to serve as the primary point of contact for the 
contract.  Vendor or designee must respond to County inquiries within two- (2) business 
days.  Vendor shall not change the primary point of contact without written notification 
to and acceptance by the County. 

 
6. Change of Address 

Vendor shall notify the County in writing of any change in mailing address within ten 
(10) business days of the change. 

 
7. Subcontracting 

Vendor agrees not to enter into any subcontracts for work contemplated under the 
contract without first obtaining written approval from the County.  Any subcontractor 
shall be subject to the same provisions as Vendor.  Vendor shall be fully responsible for 
the performance of and payments to any subcontractor. 

 
8. Agreement Assignability 

Without the prior written consent of the County, the contract is not assignable by 
Vendor either in whole or in part. 
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9. Agreement Amendments 
Vendor agrees any alterations, variations, modifications, or waivers of provisions of the 
contract shall be valid only when reduced to writing, duly signed and attached to the 
original contract and approved by the required persons. 
 

10. Termination for Convenience of County 
The County for its convenience may terminate the contract in whole or in part upon 
seven- (7) calendar days’ written notice.  If such termination is effected, an equitable 
adjustment in the price provided for in this contract shall be made.  Such adjustment 
shall provide for payment to the Vendor for services rendered and expenses incurred 
prior to the effective date of termination.  Upon receipt of such termination notice, 
Vendor shall promptly discontinue services unless the notice directs otherwise.  Vendor 
shall deliver promptly to County and transfer title, if necessary, to all completed work 
and work in progress, including drafts, documents, plans, forms, data, products, 
graphics, computer programs, and reports. 

 
11. Attorney Fees and Costs 

If any legal action is instituted to enforce any party’s rights hereunder, each party shall 
bear its own costs and attorneys’ fees regardless of who is the prevailing party.  This 
paragraph shall not apply to those costs and attorneys’ fees directly arising from a third-
party legal action against a party hereto and payable under Section V, Paragraph B.1, 
Indemnification. 

 
12. Venue 

The venue of any action or claim brought by any party to the contract will be the Central 
District Court of San Bernardino County.  Each party hereby waives any law or rule of 
the court, which would allow either to request or demand a change of venue.  If any 
action or claim concerning the contract is brought by any third-party, the parties hereto 
agree to use their best efforts to obtain a change of venue to the Central District Court 
of San Bernardino County. 

 
13. Jury Trial Waiver 

Vendor and County hereby waive their respective rights to trial by jury for any cause of 
action, claim, counterclaim, or cross-complaint in any action, proceeding, and/or hearing 
brought by either Vendor against County or County against Vendor on any matter 
arising out of, or in any way connected with the contract the relationship of Vendor and 
County, or any claim of injury or damage, or the enforcement of any remedy under any 
law, statue, or regulation, emergency or otherwise, now or hereafter in effect. 

 
14. Licenses and Permits 

Vendor shall ensure that it has all necessary licenses and permits required by Federal, 
State, County, and municipal laws, ordinances, rules and regulations.  The Vendor shall 
maintain these licenses and permits in effect for the duration of the contract.  Vendor 
will notify County immediately of loss or suspension of any such licenses and permits.  
Failure to maintain required licenses and permits might result in immediate termination 
of the contract. 
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15. Notification Regarding Performance 
In the event of a problem or potential problem that will impact the quality or quantity of 
work, services, or the level of performance under the contract, the Vendor shall notify 
the County within one- (1) working day, in writing and by telephone. 

 
16. Conflict of Interest 

Vendor shall make all reasonable efforts to ensure that no County officer or employee, 
whose position in the County enables him/her to inf luence any award of the contract or 
any competing offer shall have any direct or indirect financial interest resulting from the 
award of the contract or any relationship to the Vendor, or officer or employee of the 
Vendor. 

 
17. Inaccuracies or Misrepresentations 

If in the administration of the contract, the County determines that Vendor has made a 
material misstatement, misrepresentation, or omission or that materially inaccurate 
information has been provided to the County during the RFP process, the contract may 
be immediately terminated.  

 
In the event of a termination under this provision, the County is entitled to pursue any 
available legal remedies.  

 
18. Improper Consideration 

Vendor shall not offer (either directly or through an intermediary) any improper 
consideration such as, but not limited to, cash, discounts, service, the provision of travel 
or entertainment, or any items of value to any officer, employee or agent of the County 
in an attempt to secure favorable treatment regarding the contract. 

 
The County, by written notice, may immediately terminate any contract if it determines 
that any improper consideration as described in the preceding paragraph was offered to 
any officer, employee or agent of the County with respect to the proposal and award 
process.  This prohibition shall apply to any amendment, extension, or evaluation 
process once a contract has been awarded. 

 
Vendor shall immediately report any attempt by a County officer, employee or agent to 
solicit (either directly or through an intermediary) improper consideration from Vendor.  
The report shall be made to the supervisor or manager charged with supervision of the 
employee or to the County Administrative Office.  In the event of a termination under 
this provision, the County is entitled to pursue any available legal remedies. 

 
19. Recycled Paper Products 

The County has adopted a recycled product purchasing standards policy (11-10).  
Vendors are to use recycled paper for proposals and for any printed or photocopied 
material created as a result of a contract with the County.  The policy also requires 
Vendors to use both sides of paper sheets for reports submitted to the County whenever 
practicable.   
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20. Ownership of Documents 
All documents, data, products, graphics, computer programs, and reports prepared by 
the Vendor pursuant to the contract shall be considered property of the County upon 
payment for product/services.  All such items shall be delivered to the County at the 
completion of work under the contract.  Unless otherwise directed by the County, 
Vendor may retain copies of such items. 

 
21. Former County Officials 

Vendor agrees to provide or has already provided information on former County of San 
Bernardino administrative officials (as defined below) who are employed by or represent 
Vendor.  The information provided includes a list of former county administrative 
officials who terminated county employment within the last five years and who are now 
officers, principals, partners, associates or members of the business.  The information 
also includes the employment with or representation of Vendor.  For purposes of this 
provision, “county administrative official” is defined as a member of the Board of 
Supervisors or such officer’s staff, County Administrative Officer or member of such 
officer’s staff, county department or group head, assistant department or group head, or 
any employee in the Exempt Group, Management Unit or Safety Management Unit.  If 
during the course of the administration of the contract, the County determines that the 
Vendor has made a material misstatement or misrepresentation or that materially 
inaccurate information has been provided to the County, the contract may be 
immediately terminated.  If the contract is terminated according to this provision, the 
County is entitled to pursue any available legal remedies. 
 

22. Release of Information 
No news releases, advertisements, public announcements or photographs arising out of 
this Contract or Vendor’s relationship with County may be made or used without prior 
written approval of the County. 
 

 
B. Indemnification and Insurance Requirements 

 
1. Indemnification 

The Vendor agrees to indemnify, defend and hold harmless the County and its 
authorized officers, employees, agents and volunteers from any and all claims, actions, 
losses, damages, and/or liability arising out of this Agreement from any cause 
whatsoever, including the acts, errors or omissions of any person and for any costs or 
expenses incurred by the County on account of any claim therefore, except where such 
indemnification is prohibited by la w.  

 
2. Insurance 

Without in any way affecting the indemnity herein provided and in addition thereto, the 
Vendor shall secure and maintain throughout the Agreement the following types of 
insurance with limits as shown: 
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a. Workers' Compensation - A program of Workers' Compensation insurance or a 
State-approved Self -Insurance Program in an amount and form to meet all 
applicable requirements of the Labor Code of the State of California, including 
Employer's Liability with $250,000 limits, covering all persons providing services 
on behalf of the Vendor and all risks to such persons under this Agreement. 

 
If Vendor has no employees, it may certify or warrant to County that it does 
not currently have any employees or individuals who are defined as 
“employees” under the Labor Code and the requirement for Workers’ 
Compensation coverage will be waived by the County’s Risk Manager. 
 
With respect to Vendors that are non-profit corporations organized under 
California or Federal law, volunteers for such entities are required to be 
covered by Workers’ Compensation insurance.  If the County’s Risk Manager 
determines that there is no reasonably priced coverage for volunteers, 
evidence of participation in a volunteer insurance program may be 
substituted. 

 
b. Comprehensive General and Automobile Liability Insurance - This coverage to 

include contractual coverage and automobile liability coverage for owned, hired 
and non-owned vehicles.  The policy shall have combined single limits for bodily 
injury and property damage of not less than one million dollars ($1,000,000). 

 
c. Errors and Omission Liability Insurance – Combined single limits of $1,000,000 

for bodily injury and property damage and $3,000,000 in the aggregate; or 
 

d. Professional Liability – Professional liability insurance with limits of at least 
$1,000,000 per claim or occurrence. 

  
3. Additional Named Insured 

All policies, except for the Workers' Compensation, Errors and Omissions and 
Professional Liability, shall contain additional endorsements naming the County and its 
officers, employees, agents and volunteers as additional named insured with respect to 
liabilities arising out of the performance of services hereunder. 

 
4. Waiver of Subrogation Rights 

The Vendor shall require the carriers of the above required coverages to waive all rights 
of subrogation against the County, its officers, employees, agents, volunteers, vendors, 
and subcontractors. 

 
5. Policies Primary and Non-Contributory 

All policies required above are to be primary and non-contributory with any insurance or 
self-insurance programs carried or administered by the County. 
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6. Proof of Coverage 
The Vendor shall immediately furnish certificates of insurance to the County Department 
administering the Agreement evidencing the insurance coverage, including the 
endorsements above required, prior to the commencement of performance of services 
hereunder, which certificates shall provide that such insurance shall not be terminated 
or expire without thirty (30) days written notice to the Department.  Vendor shall 
maintain such insurance from the time Vendor commences performance of services 
hereunder until the completion of such services.  Within sixty- (60) days of the 
commencement of this Agreement, the Vendor shall furnish certified copies of the 
policies and all endorsements. 

 
7. Insurance Review 

The above insurance requirements are subject to periodic review by the County.  The 
County’s Risk Manager is authorized, but not required, to reduce or waive any of the 
above insurance requirements whenever the Risk Manager determines that any of the 
above insurance is not available, is unreasonably priced, or is not needed to protect the 
interests of the County.  In addition, if the Risk Manager determines that heretofore 
unreasonably priced or unavailable types of insurance coverage or coverage limits 
become reasonably priced or available, the Risk Manager is authorized, but not required, 
to change the above insurance requirements to require additional types of insurance 
coverage or higher coverage limits, provided that any such change is reasonable in light 
of past claims against the County, inflation, or any other item reasonably related to the 
County’s risk.   

 
Any such reduction or waiver for the entire term of the Agreement and any change 
requiring additional types of insurance coverage or higher coverage limits must be made 
by amendment to this Agreement.  Vendor agrees to execute any such amendment 
within thirty- (30) days of receipt. 
 

C. Right to Monitor and Audit 
 

1. Right to Monitor 
The County and the State of California shall have absolute right to review and audit all 
records, books, papers, documents, corporate minutes, and other pertinent items as 
requested, and shall have absolute right to monitor the performance of Vendor in the 
delivery of services provided under the contract.  Vendor shall give full cooperation, in 
any auditing or monitoring conducted.  Vendor shall cooperate with the County in the 
implementation, monitoring, and evaluation of the contract and comply with any and all 
reporting requirements established by the County.  In the event County determines that 
Vendor’s performance of its duties or other terms of the contract are deficient in any 
manner, County may notify Vendor of such deficiency in writing or orally, provided 
written confirmation is given five (5) days thereafter.  Vendor shall remedy any 
deficiency within forty-eight (48) hours of such notification, or County at its option and 
in addition to any other remedies may terminate the contract immediately upon written 
notice, or remedy any deficiency and off set the cost thereof from any amounts due the 
Vendor under the contract or otherwise. 
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2. Availability of Records 
All records pertaining to services delivered and all fiscal, statistical and management 
books and records shall be available for examination and audit by County, Federal and 
State representatives for a period of three years after final payment under the contract 
or until all pending County, State and Federal audits are completed, whichever is later.  

 
  

D. Disclosure of Criminal and Civil Proceedings 
 

The County reserves the right to request the information described herein from the vendor 
selected for contract award.  Failure to the information may result in a disqualification from the 
selection process and no award of contract to the vendor.  The County also reserves the right to 
obtain the requested information by way of a background check performed by an investigative 
firm.  The selected vendor also may be requested to provide information to clarify initial responses.  
Negative information provided or discovered may result in disqualification from the selection 
process and no award of contract. 

 
The selected vendor may be asked to disclose whether the firm, or any of its partners, principals, 
members, associates or key employees (as that term is defined herein), within the last ten years, 
has been indicted on or had charges brought against it or them (if still pending) or convicted of 
any crime or offense arising directly or indirectly form the conduct or the firm’s business, or 
whether the firm, or any of its partners, principals, members, associates or key employees, has 
within the last ten years, been indicted on or had charges brought against it or them (if still 
pending) or convicted of any crime or offense involving financial misconduct or fraud. If the 
response is affirmative, the vendor will be asked to describe any such indictments or charges (and 
the status thereof), convictions and the surrounding circumstances in detail.  

 
In addition, the selected vendor may be asked to disclose whether the firm, or any of its partners, 
principals, members, associates or key employees, within the last ten years, has been the subject 
of legal proceedings as defined herein arising from the provision of services by the firm or those 
individuals.  “Legal proceedings” means any civil actions files in a court of competent jurisdiction, 
or any matters filed by an administrative or regulatory body with jurisdiction over the firm or the 
individuals.  If the response is affirmative, the vendor will be asked to describe any such legal 
proceedings (and the status and disposition thereof) and the surrounding circumstances in detail.  

 
For purposes of this provision “key employees” includes any individuals providing direct service to 
the County.  “Key employees” do not include clerical personnel providing service at the firm’s 
offices or locations. 

 
 
 
 
 
 
 
 

* * END OF THIS SECTION * * * 
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VI. PROPOSAL SUBMISSION 
 

A. General 
 
1. All interested and qualified Vendors are invited to submit a proposal for consideration.  

Submission of a proposal indicates that the Vendor has read and understands the entire 
RFP, to include all appendixes, attachments, exhibits, schedules, and addendum (as 
applicable) and all concerns regarding the RFP have been satisfied. 

 
2. Proposals must be submitted in the format described below.  Proposals are to be 

prepared in such a way as to provide a straightforward, concise description of 
capabilities to satisfy the requirements of this RFP.  Expensive bindings, colored 
displays, promotional materials, etc., are neither necessary nor desired.  Emphasis 
should be concentrated on conformance to the RFP instructions, responsiveness to the 
RFP requirements, and on completeness and clarity of content. 

 
3. Proposals must be completed in all respects as required in this section.  A proposal may 

not be considered if it is conditional or incomplete. 
 

4. All proposals and materials submitted become property of the County.  All proposals 
received are subject to the “California Public Records Act.”  

 
B. Proposal Presentation 

 
1. All proposals must be submitted on 8 ½” x 11” paper, neatly typed, double-sided on 

recycled paper, with normal (1 inch) margins and single-spaced.  Typeface must be no 
more than 12 characters per inch.  Each page, including attachments, must be clearly 
and consecutively numbered at the bottom center of each page. 

 
2. One (1) original and six (6) copies, total of seven (7), of the complete proposal must be 

received by the deadline for receipt of proposal specified in Section II, Proposal 
Timeline.  The original and all copies must be in a sealed envelope or container stating 
on the outside: Vendor Name, Address, Telephone number, RFP number, RFP Title, and 
Proposal due date to: 

 
County of San Bernardino - ARMC 
ATTN:  Dale A. Conrad, Material Manager 
400 North Pepper Avenue 
Colton, CA 92324 

 
3. Hand carried proposals may be delivered to the address above only between the hours 

of 8:00 a.m. and 5:00 p.m., Monday through Friday, excluding holidays observed by the 
County.  Vendors are responsible for informing any commercial delivery service, if used, 
of all delivery requirements, and for ensuring that the address information appears on 
the outer wrapper or envelope used by such service. 
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C. Proposal Format 
To insure that all items requested have been included in your proposal, a checklist 
form (Attachment A) has been provided.  
 
Vendors must provide the following information in the following format: 

 
1. Agency Description 

Attachment B is to be used as the cover page for the proposal.  This form must be 
fully completed and signed by an authorized officer of the Vendor. 

 
2. Table of Contents 

All pages of the proposal, including the enclosures, must be clearly and consecutively 
numbered and correspond to the Table of Contents. 

 
3. Board of Directors 

Using Attachment C, please provide requested information as it relates to your agency. 
 

4. Statement of Experience 
Include the following in this section of the proposal: 

 
a. Business name of the prospective Vendor and legal entity such as corporation, 

partnership, etc. 
 

b. Number of years the prospective Vendor has been in business under the present 
business name, as well as related prior business names. 

 
c. A statement that the prospective Vendor has a demonstrated capacity to perform 

the required services. 
 

d. Completed Principal Owner information document, Attachment H. 
 

5. References 
Provide five (5) references from other hospital or medical facilities that you have 
provided the same or similar service as being requested in this RFP.  Provide Contact 
Name, Address, Phone Number, and dates services were provided.  This information 
must be included on Attachment G, Related Service Experience Form. 

 
6. Vendor’s Financial Capability  

Provide the Company’s Annual Report for the last two (2) years.  Vendor must also 
include business financial statements for the last completed fiscal year and the current 
fiscal year to date.  Also include certification from the owners and the Vendor’s 
accountant that accurately reflects the Vendor’s current financial status. 

 
Alternatively, provide tax returns or a letter of credit from the Vendor’s financia l 
institution indicating the Vendor can carry up to sixty- (60) days worth of invoices before 
obtaining payment.   
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7. Statement of Certification 

Completed, initialed, and signed Statement of Certification, Attachment E. 
 

8. Proposal Description 
Provide a detailed description of the proposal.  

 
a. Brief synopsis of the Vendor’s understanding of the County’s needs and how the 

Vendor plans to meet these needs.  This should provide a broad understanding 
of the Vendor’s entire proposal.  

 
b. Brief narrative description of the proposed plan to achieve the Scope of Work, 

Section IV. 
 

c. Mandatory Vendor Requirements – Completed, initialed, and signed Mandatory 
Vendor Requirements, Attachment D. 

 
d. Explanation of any assumptions and/or constraints. 

 
9. Budget 

Completed proposed budget for this project as outlined on Attachment F, Budget 
Form.   

 
10. Insurance 

Submit evidence of ability to insure as stated in Section V, B-2, Insurance Requirements. 
 
 

VII. EVALUATION OF PROPOSALS 
 

A. Evaluation Process 
 
Following the opening of the proposal packages, the proposals will be evaluated by an Evaluation 
Committee.  The committee will be comprised of appropriate County personnel from multiple 
departments, with the appropriate experience and/or knowledge, striving to ensure that the 
committee is balanced.  Scoring proposals will be based on an ordinal ranking system. 
 

B. Evaluation Criteria 
 

1. Initial Review 

a. All proposals will be initially evaluated to determine if they meet the mandatory 
requirements. 

 
b. The proposal must be complete, in the required format, and be in compliance with 

all the requirements of this RFP. 
 

c. Prospective Vendors must have attended any Mandatory Proposal Conference. 
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d. Prospective Vendors must meet the requirements as stated in the Mandatory 
Vendor Requirements as outlined in Attachment D. 

e. Prospective Vendors must provide five (5) references from other agencies that 
they have provided the same or similar service as being requested in this RFP, 
Attachment G. 

 
f. Prospective Vendors must submit all required documentation and certifications as 

outlined in this RFP. 
 

Failure to meet all of these requirements may result in a rejected proposal.  No proposal 
shall be rejected, however, if it contains a minor irregularity, defect or variation if the 
irregularity, defect or variation is considered by the County to be immaterial or 
inconsequential.  In such cases, the Vendor will be notified of the deficiency in the proposal 
and given an opportunity to correct the irregularity, defect or variation or the County may 
elect to waive the deficiency and accept the proposal.  

 
2. Final Review 

Proposals meeting the above requirements will be evaluated on the basis of the following 
criteria: 

 
a. Proposed cost of service, Attachment F, Budget Form. 

 
b. Vendor’s qualifications and experience in providing simila r type services.  This 

review will be based upon the five (5) references provided. 
 

c. Vendor’s financial stability.  This review will be based upon Vendor provided 
business financial statements. 

 
d. Vendor’s proposed plan to achieve the Scope of Work, as outlined in Section IV. 
 
e. If deemed necessary, a demonstration may be requested and used in the final 

evaluation. 
 

f. Selection will be based on determination of which proposal best meets the needs of 
the County and the requirements of this RFP. 

 
C. Contract Award 

 
1. Contract(s) will be awarded based on a competitive selection of proposals received. 
 

2. The contents of the proposal of the successful Vendor will become contractual obligations 
and failure to accept these obligations in a contractual agreement may result in 
cancellation of the award. 

 
3. Award of contract may or may not be on an all or nothing basis or by trade and/or 

geographic area.  The County reserves the option to make award(s) as it deems to be in 
the best interest of the County. 
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4. Cost of service is one factor in the evaluation process, but the County is not obligated to 
accept the lowest cost proposal.  Ability to provide quality service in a timely manner in 
accordance with the RFP requirements is critical to a successful proposal.  

 
D. Disputes Relating to Proposal Process 

 
1. In the event a dispute arises concerning the proposal process or award of the contract, 

the party wishing resolution of the dispute shall submit a request in writing to the 
Director of Arrowhead Regional Medical Center.  Vendor may appeal the recommended 
award or denial of award, provided the following stipulations are met: 

 
• Appeal request must be in writing.  
 
• Must be submitted within ten (10) calendar days of the date of the 

recommended award or denial of award letters, as applicable.  
 

An appeal of a denial of award can only be brought on the following grounds: 
 
a. Failure of the County to follow the selection procedures and adhere to 

requirements specified in the RFP or any addenda or amendments. 
 

b. There has been a violation of conflict of interest as provided by California 
Government Code Section 87100 et seq. 

 
c. A violation of State or Federal law. 

 
Appeals will not be accepted for any other reasons than those stated above.  All appeals 
must be sent to: 

 
Arrowhead Regional Medical Center 

400 North Pepper Avenue 
Colton, CA 92324-1817 

ATTN: Mark Uffer, Director  
 
 

* * END OF THIS SECTION * * * 
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ATTACHMENTS 
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ATTACHMENT A - PROPOSAL PREPARATION CHECKLIST FORM 
 

 
Use this checklist to insure that all items requested have been included.  This form is to be completed and 
included in the proposal and must be located with the Proposal’s Table of Contents. 
 

  Items 
Completed 

Page(s) 

1. Agency Description   
    
 A.   Agency Description Form  

 
 

 
 B.   Board of Directors Form  

 
 

 
 C.   Business Documentation  

 
 

 
    

2. Experience/Qualifications   

    
 A.   Related Experience Form  

 
 

 
 B.   Ability to Provide Requested Services  

 
 

 
    

3. Proposal for Laundry Service   

    
 A.   Managing Service provision  

 
 

 
 B.   Project Organization, Staffing, Work Plan  

 
 

 
    

4. Proposed Budget   

    
 A.   Budget Preparation Form  

 
 

 
 B.   Methodology/Justification  
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ATTACHMENT B - AGENCY DESCRIPTION FORM 
 

 
1. VENDOR’S LEGAL NAME:    
 
 BUSINESS ADDRESS:    
 
 AUTHORIZED REPRESENTATIVE:    
 
 TITLE:    
  
 PHONE:    FAX NUMBER:    
 
 EMAIL:      
  
 
2. FEDERAL EMPLOYEE IDENTIFICATION NUMBER:   
 
 
If applicable, attach a copy of the minutes of the meeting of the Board of Directors, or other documentation, giving legal 
authorization to the “Authorized Representative” identified above to submit a proposal to the ARMC and represent the 
organization. 
 
3. DATE ORGANIZATION ESTABLISHED:    
 
4. TYPE OF BUSINESS:  (Check one) 
 
   For Profit Corporation   General Partnership 
   Non-Profit Corporation   Sole Proprietorship 
   Constitutional Corporation   Other ___________________ 
                         (specify) 
 
5. CURRENT ANNUAL OPERATING BUDGET:    
 
 Percent of Operating Budget Generated from: 

  Government Contracts:   $ _________________ % 

  Non-governmental Agencies:  $ _________________ % 

  Donations:    $ _________________ % 

  Patient Fees:    $ _________________ % 

  Other:  ___________________  $ _________________ % 
 [specify] 
 
TOTAL $                                             %                . 

 
VENDOR’S AUTHORIZED SIGNATURE: 

The undersigned hereby certifies that this proposal is submitted in response to this solicitation. 

SIGNED:    

DATE:    



County of San Bernardino REQUEST FOR PROPOSAL RFP No. 02-ARMC05 
Arrowhead Regional Medical Center  Page 24 of 28 
 

RFPLaundryrServicesDAC/dac 
 

ATTACHMENT C - BOARD OF DIRECTORS FORM 
 

Please provide the following information about your Board of Directors.  All information is required 
except the Social Security Number, which is optional. 

 
 
Number of Members: _______ Term Length ________ Meeting Dates ______ 
 
 

Current Office: Membership Commenced: 

Name: Membership Expires: 
Street: Term Commenced: 
City/Zip: Term Expires: 
Telephone: FAX: 
Occupation: Subcommittees: 
Social Security Number: Other Affiliations: 

  
Current Office: Membership Commenced: 
Name: Membership Expires: 
Street: Term Commenced: 
City/Zip: Term Expires: 
Telephone: FAX: 
Occupation: Subcommittees: 
Social Security Number: Other Affiliations: 

  
Current Office: Membership Commenced: 
Name: Membership Expires: 
Street: Term Commenced: 
City/Zip: Term Expires: 
Telephone: FAX: 
Occupation: Subcommittees: 
Social Security Number: Other Affiliations: 

  
Current Office: Membership Commenced: 
Name: Membership Expires: 
Street: Term Commenced: 
City/Zip: Term Expires: 
Telephone: FAX: 
Occupation: Subcommittees: 
Social Security Number: Other Affiliations: 
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ATTACHMENT D – MANDATORY VENDOR REQUIREMENTS 

 
 
The following requirements apply to all Prospective Vendors: 
 
  

 
 
 
Requirement 

 
 
 
 
Agree (initial) 

Agree with 
qualification 
(initial and 
attach 
explanation 

1. Does Vendor possess and maintain all appropriate 
licenses necessary in the performance of duties 
required under this proposal?  Will Vendor provide 
copies of licenses upon request? 

  
 

2. Does Vendor have the requisite experience required by 
this RFP? 

  

3. Does the Vendor have the ability to maintain adequate 
files and records and meet statistical reporting 
requirements? 

  

4. Does the Vendor have the administrative and fiscal 
capability to provide and manage the proposed services 
and to ensure an adequate audit trail? 

  

5. Does the Vendor have the ability to comply with the 
proposed timeline? 

  

6. Does the Vendor have the ability to fulfill standard 
contract requirements, including indemnification and 
insurance, of the County? 

  

7. Can the Vendor meet other presentation and participation 
requirements listed in this RFP? 

  

 
 
______________________________________________________   _________________ 
Signature           Date 

_______________________________________________________  
Print name 

_______________________________________________________  
Company 
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ATTACHMENT E – STATEMENT OF CERTIFICATION 
The following statements are incorporated as part of our proposal for Laundry Services in response to County of 
San Bernardino RFP at Arrowhead Regional Medical Center. 

 

 

Statement 
Agree 
(initial) 

Agree with 
qualification 
(initial and 
attach 
explanation) 

1. The offer made in this proposal is firm and binding for 180 
days from the date the proposal is opened and recorded.  

  

2. All aspects of this proposal, including cost, have been 
determined independently and without consultation with any 
other prospective Vendor or competitor for the purpose of 
restricting competition. 

  

3. All declarations in the proposal and attachments are true and 
this shall constitute a warranty, the falsity of which shall  
entitle the County to pursue any remedy by law. 

  

4. All aspects of the RFP and the proposal submitted shall be  
binding if the proposal is selected and a contract awarded. 

  

5. The County will be provided with any other information the  
County determines is necessary for an accurate 
determination of our ability to provide the equipment and 
provide the services being proposed. 

  

6. If selected, we will comply with all applicable rules, laws, and  
regulations. 

  

 

 

_______________________________________________________ _________________ 
Signature         Date 

 

_______________________________________________________  
Print name 

 

_______________________________________________________  
Company 
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ATTACHMENT F - BUDGET FORM 
 
DIRECTIONS: 
Specify the length of the initial term you are proposing, not to exceed three (3) years. 
 
Length of Term Proposed:        ___________ 
 
COST FOR EACH YEAR OF THE PROPOSED TERM: 
 
Year 1: through June 30, 2004  
 
  Administrative Costs       $ _______________ 
  
  Personnel Costs       $ _______________ 
 
   
 
Year 2: July 1, 2004 through June 30, 2005 
 
  Administrative Costs       $ _______________ 
 
  Personnel Costs       $ _______________ 
 
   
Year 3: July 1, 2005 through June 30, 2006 
 
  Administrative Costs       $ _______________ 
 
  Personnel Costs       $ _______________ 
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ATTACHMENT G – RELATED SERVICE EXPERIENCE FORM 

 
Identify past and current experience in providing services similar to those requested in this RFP 

 
 

Description of 
Related Services 

Number 
of Clients 

Length of Time in 
Business 
_______________ 
Started        Ended* 
 

Location/ 
Service Area 

Amount of 
Funding 

Funding 
Source(s) 

1. 
 
 
 

      

2. 
 
 
 

      

3. 
 
 
 

      

4. 
 
 
 

      

5. 
 
 
 

      

 
*Enter “Present” if still providing the identified services. 
 


